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\‘k
A. BASIC IDENTIFICATION DATA NN L
1. Enter the information requested about the issuer \9\? 85//
Name of Issuer D check if this is an amendment and name has changed, and indicate change.) \/
LeatherNeck Energy Group, Inc.
Address of Executive Offices (Number and Street. City. State. Zip Code) Telephone Number (Including Area Code)
15851 Dallas Parkway, Suite 105, Addison, Texas 75001
Address of Principal Business Operations (Number and Street. City, State, Zip Code) Telephone Number (Including Arca Code)
(if different from Fxecutive Offices)
Briet Description of Business
Qil and Gas Exploration and Development ‘ N\ /@[@ﬁﬂﬁﬁ i
Type of Business Organization : Y VIS @EW
7] corporation [ limited partnership, already tormed [J other (please specify):
[] business trust ] Vlimited partnership, 1o be formed @CT @1 7 2@85
Month Year TH
Actual or Estimated Date of Incorporation or Organization: [ ] 5] A Acwal [T} Estimated OW\SON
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation tor State: H]NANCgAg.
CN for Canada: FN for other foreign jurisdiction) m@

GENERAL INSTRUCTIONS

Federal:
IWho Must File: Allissucrs making an offering of securities in rclxancc on an exemption under Regulation D or Section 4(6). 17 CFR 230.50! et seq. or 13 U.S.C.
77d(6).

When To File: A notice must be filed no later than 13 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities
and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or. if received at that address after the date on
which it is due, on the date it was mailed by United States registered or certified mail to thal address.

Where To File: U.S. Securities and Exchange Commission, 450 Fitth Street, N.W., Washington, D.C. 203549

Copies Raquired: Eive {3) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must he
photocopus of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering. any changes
thereto. the information requested in Part C. and any material changes from the information previously supplied in Parts A and B. Par( E and the Appendix need
not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales ot securities in those states that have adopted
ULOF and that have adopted this form. Issuers relying on ULOE must tile a separate notice with the Securities Administrator in euch state where sales
arc to be. or have been made. If a state requires the pavment of' a fec as a precondition to the claim for the excmption. a fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix 1o the notice constitutes a part of
this notice and must be completed.

ATTENTION
Failure to file natice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the
appropriate tederal notice will not result in a loss of an available state exemption unless such exemption is predictated on the
filing of a federal notice.

Persons who respond to the collection of information contained in this form are not W
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control number. i



A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
e Fach promoter of the issuer. if the issuer has been organized within the past five vears:
e Each beneficial owner having the power to vote or disposc. or direct the vote or disposition of, 10% or more of a class of equity seeuritics of the issucr.
o  Cach cxecutive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers: and

s Each general and managing partner of partnership issuers.

Check Box(es) that Apply: (] Promoter [ Bencficial Owner Exccutive Officer  [] Dircctor (] General and/or
Managing Partner

Full Name (Last name first. if individual)
Yukich, Nicholas

Business or Residence Address  (Number and Sureet. City. State, Zip Code)
15851 Dallas Parkway, Suite 105, Addison, Texas 75001

Check Box(es) that Apply:  [[] Promoter  |/] Reneficial Owner  [/] Executive Officer [} Director {1 General and/or
Managing Partner

Full Name (Last name tirst, if individual)

Griggs, Jerry

Business or Residence Address  (Number and Street. City, State, Zip Code)
15851 Dallas Parkway, Suite 105, Addison, Texas 75001

Check Box(es) that Apply: [} Promoter  [7] Reneficial Owner 7] Exceutive Officer 7] Director (] General and/or
Managing Partner

Full Name (Last name tirst, if individual)
Morrow, David

Business or Residence Address  (Number and Street, City. State, Zip Code)

15851 Dallas Parkway, Suite 105, Addison, Texas 75001

Check Box(es) that Apply: Promoter Beneficial Owner Executive Officer Director General and/or
pply
Managing Partner

Full Name (Last name first, if individual)

Dartez, Gregory

Business or Residence Address  (Number and Street. City, State, Zip Code)
15851 Dallas Parkway, Suite 105, Addison, Texas 75001

Check Box(es) that Appty: [J Promoter  [] Beneficial Owner  [7] Executive Officer 7] Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street. City, State. Zip Code)

Check Box(es) that Apply: ] Promoter [T} Beneficial Owner 7] Executive Officer [ Director [ General and/or
: Managing Partner

Tull Name (Last name tivst, if individual)

Business or Residence Address  (Number and Street, City. State, Zip Code)

Check Box(es) that Apply:  [] Promoter  [7] Beneficiul Owner  [] Executive Officer  [7] Director (] General and/or
Managing Partner

Full Name (Last name first, it individual)

Business or Residence Address  (Number and Street. City, State. Zip Code)

(Use blank sheet. or copy and use additional copies of this sheet. as necessary}
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B. INFORMATION ABOUT OFFERING

Yes .\"0
1. Has the issuer sold. or does the issuer intend to sell, 1o non-accredited investors in this oftering oo, x "!_‘,

Answer also in Appendis. Column 2. if filing under ULOE.

2. What is the minimum investment that will be accepted from any individual? ..o oo, s 15.625.00
Yes No
3. Does the offering permit joint owWnership 0 2 SINGI2 WY 1o it s e et ee e eneneen. [xi |
4. Enter the information requested for each person who has been or will be paid or given. directly or indirectly. any
commission or similarremuneration forsolicitation of purchasers in connection with sales of securities in the offering.
If'a person to be listed is an associated person oragent of'a broker or dealer registered with the SEC and/or with a state
or states. list the name of the broker or dealer. [F'more than five (5) persons to be listed are associated persons of such
a broker or dealer. you may set forth the information for thut broker or dealer only.
Full Name (Last name first. if individual)
Business or Residence Address (Number and Street. City. State. Zip Code)
15851 Dallas Parkway, Suite 105, Addison, Texas 75001
Name ot” Associated Broker or Dealer
Lone Star Securities, Inc.
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check "All States™ or check INAIVIAUAT SEAEES) oottt es et sms s bbb e et setars s ssso s sreenenesnrens [J All States
[(AR] (7]
] (4] LA (D] ] MO
W] (GH]
SD WA WV PR

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City. State, Zip Code)

Namc of Associated Broker or Dealer

States in Which Person Listed ITas Solicited or [ntends to Solicit Purchasers

(Chieck “All States™ or check INAIVIAUAT STALES) triiii ettt e er e eneas s eaessasanaan [ All States
OK
SD TX
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City. State. Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Tntends to Soticit Purchasers
(Check “All States™ or check INATIVIAUAT STATES) e e et bbb s b sae s (] All States

AK

™ X

(Use blank sheet. or copy and use additional copies of this sheet. as necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

(8%

Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter "0 it the answer is “none™ or “zero.” [Ifthe transaction is an exchange oftering. check
this box ] and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Aggreaate Amount Already
Type ot Seeurity Offering Price Soid
DIBU s et oo e e s 0.00 5 0.00
B U Y ot e g R e e et e 5_0.00 §_0.00
[ Common ] Preferred

Convertible Securitics (inClUding WAITANS ) ....ccvreierieiie sttt tes e e een e eren e e eeen § 000 S 000
PAIINETSRID TIIETESES 1onvvvrveceeeenesicermeisseess s eessss st et s esssts et ssssbs s es s s et e e ses s e oo $ 0.00 s 0.00
Other (Specify Vorking Interests ) et e e e ettt e $_750,000.00 $_75,000.00

TOBL et e bt et e et et s nien §_750,000.00 $_75,000.00

Answer also in Appendix. Column 3, if filing under ULOE.

Enter the number of aceredited and non-accredited investors who have purchased securities in this
offering and the aggregate dotlar amounts ol their purchases. Foroflerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter 07 if answer is “none™ or “zero.”

Agaregate
Dollar Amount
of Purchases

¢ 43,750.00

§ 31,250.00

$

Number
Investors
ACCTEAIEEd TRVESIOTS (et et et et et n e st or e eene e e seenban e 3
NON-GCCHEIIEA [NVESIOTS «ivvoerecercrrieeerres it st are s ests s sbs s senes s st st s eosae s e 2
Total (for filings under Rule 304 0nly) vt eeer e
Answer also in Appendix. Column 4. if filing under ULOE.
Ifthisfiling isforan offeringunder Rule 504 or 505, enter the information requested for all securities
sold by the issucr. to datc. in offerings of the types indicated. in the twelve (12) moaths prior to the
first sale of securities in this offering. Classity securities by type listed in Part C — Question I.
Type of
Type of Offering Security

Dollar Amount
Sold

R S0 i e e e e e se s e

Ol it e e e e e e st bbbt eae e nae

O s on s

0.00

a.  Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering, Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencies. [t'the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.

Transfer AU S FRES it e e e e e R e bin
Printing and EN@raving COSIS ..ot e rieee ettt sae s et s tsen st s st ssan et ses st ebes s sbassens
LZAL F S ettt ettt et e e hanane s s ea bR s s

ACCOUNTING FEES 11ttt ottt s sttt o R e st e sb et e e ba s teen

=
NRANOOOO0OO

40t9

¢ 0.00

g 0.00
s 0.00
g 0.00
g 0.00
5 97,500.00

§ 15,000.00

s 112.500.00




C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS l

b.  Cnter the difterence between the aggregate offering price given in response to Part C — Question |
and total expenses furnished in response to Part C — Question 4.a. This difterence is the “adjusted aross

PrOCERAS 10 L2 TSSURE. .ottt oottt et sttt et e ae e ense e e senees oo r e 837.500.00
3. Indicate below the amount of the adjusted gross proceed to the issuer used or propascd (o be used lor
each of the purposes shown. [t the amount for any purpose is not known, furnish an estimate and
cheek the box o the left of the estimate. The total of'the payments listed must equal the adjusted gross
proceeds to the issuer set forth in response to Part C — Question 4.b above.
Payments to
Otticers.
Directors. & Payments to
Affiliates Others
S21Aries ARA FEES ovueiriei it e et e ettt s et s 0.00 s 0.00
PUPCRASE 01 TEE SLALE 1.ovvovvevvsevss e ioss s s ssssss s st ses e 7]$_10.00000 5.0
Purchase, rental or leasing and installation of machinery
A CQUIPITICI 1ueoeiriree et cerreereserern ettt et e s e e s e b s e ke et m et e e et eeess et e st eeeee e emt e eneseneneseeeenes s 0.00 s 0.00
Construction or feasing of plant buildings and facilities ..o s 0.00 s 0.00
Acquisition of other businesses (including the vafue of securities involved in this
otfering that may be used in exchange for the assets or securities ot another
TSSUCT PUTSBANT L0 @ METERT) w1itteitiriitcias s ee et e stss b s st ss s sa et se 828 bbbttt nsceaes s 0.00 s 0.00
RepaymMent 0F INAEDIEANESS wueviireririe ettt ettt e sesseae s s er st et ettt en et e esearane e RS 0.00 s 0.00
WOTKING CAPTTALL oot st e et s st et st s 0.00 Os 0.00
Other (specify): Drilling & Testing Costs; Completion and Equipping Costs s 615,000.00 s 0.00
Geological and Engineering Fees S 12,500.00 s 0.00
COTUMN TOLAES oottt e s e becserecie st e e es e s st sescon senb et saas e e e sanmanenseoe VR 637,500.00 s 0.00
Total Payments Listed {column totals added) .o ) 637.500.00
R D. FEDERAL SIGNATURE

The issuer has duly caused thisnotice to be signed by the undersigned duly authorized person. Ifthisnotice is filed under Rule 503, the following
signaturc constitutes an undertaking by the issuer to furnish to the U.S. Securitics and Exchange Commission. upon written request of its staft,
the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502,

Date
10/03/2005

Issuer (Print or Type) Signat

LeatherNeck Energy Group, Inc. *V\ ‘@i\\ . g& 2
Name of Signer (Print or Type) Title of Signer ( Rrint or Type)
Nicholas Yukich President

ATTENTION.

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)

S atd




F E. STATE SIGNATURE ‘l

b, Is any party described in 17 CFR 230.262 presently subject to any of the disqualitication Yes
provisions of such rule? ...

(]
X &

See Appendix. Column 3. for state response,

2. Theundersigned issuer hereby undertakes to furnish to any state administrator of any state in which this noticeis filed a notice on Form
D (17 CFR 239.500) at such times as required by state law.
3. The undersigned issuer hereby undertakes to furnish to the state administrators. upon written request. information furnished by the

issucr to ofTerees.

4. The undersigned issuer represents thal the issuer is fumiliar with the condidons that must be satistied o be entitled to the Uniform
limited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability
of this exemption has the burden of establishing that these conditions have been satistied.

The issuer has read this notification and knows the contents to be trug and has duly caused this notice to be signed on its behalf by the undersigned
duly authorized person.

Issuer (Print or Type) Signature Date
LeatherNeck Energy Group, Inc. 10/03/2005
Name (Print or Type) Title {Print or Type)

Nicholas Yukich President

Instruction:
Print the name and title of the signing representative under his signature for the state portion of this form. Onc copy of every notice on Form
D must be manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed
sighatures,

6 of 9



APPENDIX B
1
| 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in Stale offered in state amount purchased in State waiver granted)
(Part B-ltem 1) (Part C-lItem 1) (Part C-Ttem 2) (Part E-ltem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
" 2 - ;___.,,._ e = ’x
P i
r—é .................... —
AK fox
AZ x|l $750,000 X
E ! .
AR | x $750,000 "
: :
CA | «x $750,000 ] x
ol x ; | $750,000 I "
ctiox | $750,000 P X
DE | I x Lo
DC % i
FLii x| $750,000 |
GA | x | $750,000 i x
HI | Lx é B
D | $750,000 1 $12,500.00 3 X
L | $750,000 f; ;X
N $750,000 | LoX
(A $750,000 | L X
KS $750,000 ‘ X
kv |l x| | $750,000 Iox
LA X $750,000 i x
ME X
MD| x | $750,000 L X
Mal x |l $750,000 ! | x
M ox | $750,000 P X
MN L x| $750,000 b ox
MS ; < | $750,000 <

70f 9




APPENDIX
! 2 3 4 5
Disqualification
Tvpe of security under State ULOE
Intend to sell and aggregate (if ves. attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-ltem 1) (Part C-Item 1) (Part C-ltem 2) (Part E-ltem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
Mo| x | $750,000 T
i . H
MT | x $750,000 T x
e |
nwox || $750,000 X
NH I |
NI x| §750,000 1 x
NMl x| 750,000 Tl x
Ny | x|l $750,000 g Tx
ne| x| | $750.000 $6,25000 | | x
ND L ox { Lo
oni x | $750,000 Lo X
ok |l x | $750,000 1 s2500000 [ | x
oR| x | | $750,000 e
PAl x|l $750,000 ] x
= =1 ,‘ i
sch x i $750,000 x
SD X P
™| x | $750,000 } x
X X $750,000 1 $6,250.00 IX
uT ] x T $750,000 x
VT e
VA X $750,000 1 $25,000.00 L X
wal x| $750,000 o x
Wi Lox

3 ot'9




APPENDIX

()

Intend to sell
1o non-accredited
investors in State

(Part B-ltem 1)

L

Tvpe of security
and aggregate
offering price
offered in state
{Part C-ltem 1)

Tvpe of investor and
amount purchased in State
(Part C-lTtem 2)

3
Disqualification
under State ULOE
(if yes. attach
explanation of
waiver granted)
(Part E-Ttem 1)

Number of Number of

Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
WY X X
PR X | x

O ~F O




